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ociety of India. All rightsA 67-years old chronic smoker male presented with dyspnea
on exertion NYHA class II and three episodes of syncope in
last two years. There was no history of myocardial infarction,
prolonged fever, chest trauma or any cardiac surgery in the
past. Clinical examination revealed apex beat in 6th inter-
costal space in anterior axillary line, and an auscultable
left ventricle (LV) third heart sound. ECG showed normal
sinus rhythm and poor R wave progression in precordial chest
leads. Chest X-ray showed cardio-thoracic ration of 0.75,
with left lateral border out-pouching suggestive of aneurysm.large LV apical pseudo-aneurysm (white arrow) with wide
reserved.
Fig. 2 e Left ventriculogram in RAO 30 and LAD 60, Cranial 20 view showing large apico-posterior LV pseudo-aneurysm
(white arrow) measuring 118 £ 71 mm, with a neck dimension of 26 mm.
i n d i a n h e a r t j o u r n a l 6 7 ( 2 0 1 5 ) 2 7 1e2 7 2272Two-dimensional echocardiography revealed a large LV apical
pseudo-aneurysm with a neck of 26 mm. Color Doppler
revealed the flow across the aneurysm neck having peak
systolic gradient of 14 mm Hg (Fig. 1). Coronary angiography
revealed normal epicardial coronaries. Left ventriculogram
showed large apico-posterior LV pseudo-aneurysmmeasuring
118  71 mm, with a volume of 185 ml, and a communicating
neck of 26 mm dimension (Fig. 2, Videos 1 and 2). He was
advised to undergo surgical aneurysmectomy.
Supplementary video related to this article can be found
online at http://dx.doi.org/10.1016/j.ihj.2015.04.012.
LV pseudo-aneurysms are formed when cardiac rupture is
contained by adherent pericardium or scar tissue. Unlike an
aneurysm, it does not contain endocardium or myocardium.
Left ventricle pseudo-aneurysm is commonly noticed
following myocardial infarction; other causes include trauma,
infection and following cardiac surgery.1 In the present case,
symptoms of dyspnea and syncopal attacks can be explainedby inadequate forward cardiac output and ventricular tachy-
arrhythmia. Surgical aneurysmectomy is the treatment in
such case, although a few case reports of percutaneous device
closure in small neck pseudo-aneurysm is also described.2Conflicts of interest
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